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3‘.;1 '
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48 campaign paraphemaliaimisc. MER  mamber sommunications RAD radio aifime and production costs
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FiL  candidate filing/hallol fees PHG  phobe banks TR0 candidate travel, lodging, and risals
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MAME AND ADDRESS OF PAYEER ) CODE OR DESCRIFTION OF PRYMENT AMOUNT PAID

* payrents thatare contributions or independent expendituras must alse be summarized on Schedule D, . SUBTOTAL L

FRPC Form 460 (January/0s)
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SCHEDULEF

. Typs or print in ink.

Schedule F . ) Amounts may be rounded Statement covers period

Accrued Expenses {Unpaid Bills) to whola dollars. om .~ do 1 s
oy i

throu neaal B ok _ : 7
SEE INSTRUCTIONS ON REVERSE g7 - 3 page L of /2
NAME OF FILER

A ) P . -~ LD, NUMBER
Aed (s b @g% Fenlde, JAL 74

TODES: I ohe of the foliowing codes accurately describes-the payment. you may.enter the code, Otherwise, describs the payment.
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FiL  candidate filing/ballot fees PHO  phone banks TRC candiddte iravel, lodging, and meals
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Schedule F Summary

1. Total accrued expenses incurred this period. (include all Schedule F, Column {b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under B100.) INCURRED TOTALS §

2. Total accrued expenses paid this period. {Include all Schedule F, Column (o) subtotals for payments on
accrued expenses of $100 or more, plus iotal unitemized payments on accrued expenses under $100.) PAID TQTALS_:_$ -

3. Nat ahange this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlMN A, LINE G.) o s :
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